INTRODUCTION1
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to that decline. Mortality prediction models are important for quality control and assessment, planning treatment, providing families with prognosis, performing research power analysis, and comparing the efficacy of therapeutic interventions. The global improvement in burns mortality has been attributed to several factors including topical antimicrobials, early burn excision and grafting, multidisciplinary teams, and advances in critical care. But these services are still not enough to reduce the burn related injuries in low income country like Nepal. The mortality predicting tool was developed more than half century ago by Bull and Squir. One of the most frequently used mortality prediction models is the Baux Index, which was developed as a thesis by a non-burn academic. These were followed by the Abbreviated Burn Severity Index (ABSI) and the Clark mortality prediction model. Better predictions can be obtained using more complex statistical models as Acute Physiology and Chronic Health Evaluation (APACHE) score II, FLAME Score (Fatality by Longevity, APACHE II score, Measured Extent of burn, and Sex), Burns Evaluation and Mortality Study (BEAMS), Prognostic Burns Index (PBI). Till date for surgeons involved in the burn management is familiar with Baux's score. Here we conducted a study to evaluate the usefulness of Baux and ABSI for predicting the Burn related mortality in a Tertiary care hospital of Nepal.
MATERIALS AND METHODS
All together 150 patient with severe and acute burn was admitted in Burn ward of tertiary care center in Kathmandu over a period of one year. Major Burns (Burns > 15% Total Body Surface Area Burn (TBSA), dermal burn, Facial flame burn) were included in the study. TBSA was calculated by the Rules of nine. Baux's score was calculated by adding age of the patient and the TBSA. ABSI was measured as shown in the table no. RESULT There were total 92 cases of severe burn injury was selected for the study among 140 admitted cases. Most (85.8 %) of were among the young group 16-40 years. It comprises 41.3 % in total. In total 63.7 % were female. The age was ranged from 16 years to 81 years (Table 3) . We compared the expected chance of mortality using Baux's score and the observed value of burn injury outcome. The Baux's score was found higher Table 3 : Age/Gender Distribution than the observed value of death among the same group. No death had occurred below the Baux's score 30 and there was more than 51% mortality above the score of 60. Two patients with advance age more than 80 years and TBSA burn less than 20% without any co morbid condition had survived. The findings are shown in the table no.4. Out of 92 selected severe burn cases to acute burn ward during the study period, 27 died (mortality rate 29.4%). The mortality was higher in the productive age groups (Table no. 2). There was mortality in all age group. The mortality was nil in the age group below 30 years and TBSA less than 30%. with The increase in TBSA and Age the mortality was found higher. The increase in Baux's score is related with the increase in mortality but the predicted value and observed value cannot be correlated. During ABSI scoring if the threat to life was found low there was no mortality but the mortality was more than 93 % when life to threat was predicted very serious. (Table no 
CONCLUSION
Prediction of outcome for patients with major thermal injury is important to inform clinical and financial decision making useful to patients' families and medical professionals regarding their care. Baux score is simple and easy to calculate and all member of the burn management can use it and the revised Baux score is more accurate. But it does not provide reliable correlation with actual mortality in old and young patients. The ABSI scoring is also simple to calculate and it is a reliable and easy tool to predict the burn injury death. Small size of study population, depth of the burn was diagnosed at the time of admission were the limitation of this study.
